Although hoarding disorder (HD) has been historically conceptualized as a subtype or dimension of obsessive-compulsive disorder (OCD), preliminary evidence suggests that these two disorders have distinct neural underpinnings. The aim of the present study was to compare the hemodynamic responses of HD patients, OCD patients, and healthy controls (HC) during response inhibition on a high-conflict Go/ NoGo task that has previously proved sensitive to OCD. Participants comprised 24 HD patients, 24 OCD patients, and 24 HCs who completed a Go/NoGo task during functional magnetic resonance imaging (fMRI). Although behavioral data showed no difference among the groups in Go/NoGo task performance, significant differences in hemodynamic activity were noted. During correct rejects (successful response inhibition), HD patients showed greater right precentral gyrus activation, whereas OCD patients exhibited greater right orbitofrontal activation, as assessed using a region of interest approach. During errors of commission (response inhibition failures), OCD patients, but not HD patients, were characterized by excessive activity in left and right orbitofrontal gyrus. The present results lend further support to the biological distinction between HD and OCD, and they are consistent with previous research suggesting frontal hypoactivity in HD patients during hoarding-unrelated tasks.
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Introduction
Hoarding disorder (HD), a new diagnosis in DSM-5 (American Psychiatric Association, 2013), is characterized by a pathological inability to discard objects, resulting in debilitating clutter (Frost and Gross, 1993) . Historically, hoarding has been conceptualized as a subtype or dimension of obsessive-compulsive disorder (OCD). However, most individuals with HD do not meet other symptom criteria for OCD (Frost et al., 2011) , most individuals with OCD do not report significant hoarding behaviors (Samuels et al., 2007) , and hoarding demonstrates weak correlations with classic OCD symptoms (Wu and Watson, 2005; Abramowitz et al., 2008) . Furthermore, the prevalence of HD may actually be higher than that of OCD (Samuels et al., 2008) .
Preliminary evidence suggests that the neural underpinnings of HD and OCD may differ as well. OCD is most robustly characterized by hyperactivity in the orbitofrontal-striatal loop (Whiteside et al., 2004; Rotge et al., 2008) , although a dorsolateral prefrontalstriatal loop has also been implicated (Menzies et al., 2008; Rotge et al., 2008) . Hyperactivity in these loops may project to other structures such as the hippocampus, anterior cingulate cortex (ACC), and basolateral amygdala (Rauch et al., 1994; Saxena et al., 1998; Adler et al., 2000; Friedlander and Desrocher, 2006; Simon et al., 2010) . Neuroimaging studies of HD using positron emission tomography (PET) and functional magnetic resonance imaging (fMRI) suggest a different neural dysfunction. At rest, OCD patients with prominent hoarding symptoms show low baseline glucose metabolism in the ACC (Saxena et al., 2004) ; during symptom provocation (imagined or real discarding of possessions), excessive hemodynamic activity is seen in the ventromedial prefrontal cortex (VMPFC) in OCD patients with hoarding symptoms (An et al., 2009) . Finally, excessive orbitofrontal cortex (OFC) activity is noted in primary HD patients (Tolin et al., 2009 ).
To date, there have been few direct comparisons between OCD patients and HD patients. Most previous studies sampled OCD patients with and without hoarding symptoms (Saxena et al., 2004; An et al., 2009 ), which might not be representative of the majority of HD patients who do not have OCD. To our knowledge, only one neuroimaging study to date has compared primary HD patients and OCD patients; compared with OCD patients and healthy control participants, HD patients were characterized by a biphasic abnormality in the insula and ACC during a hoardingrelevant decision-making task (Tolin et al., 2012b) . Additional comparison studies are needed to understand the neural similarities and differences between HD and OCD. It is noted that the previous comparison study used a hoarding-specific task, and OCD patients showed an overall lack of activation on that task. It would 
